22                                                        EMERGENCY MEDICAL SERVICES FOR CHILDREN
Questions about the future of hospital EDs and the availability of primary care for children are closely linked and of special concern for EMS-C. Because many children, particularly those from disadvantaged families but increasingly middle-class children, lack adequate access to primary care and preventive services, EDs are called on more and more to provide those services. The committee did not attempt to reach a consensus on whether EDs should assume wider responsibility for primary care, but it did agree on two points. First, ED caseloads are directly affected by practice patterns in primary care, so the future role of EDs cannot be determined in isolation. Second, a clear dilemma exists: In some locales, primary care provided in hospital EDs may permit EMS-C interests to thrive; in others, primary care may swamp ED resources and erode capacity to meet true emergency needs.
In the short term at least, expanding the primary care system quickly or broadly enough to relieve burdens on hospital EDs will not be possible, and those EDs now under stress will doubtless continue to experience problems. Thus, the role of the ED in health care delivery in general and the implications of that role for delivery of genuine emergency care should be addressed explicitly in studies that may be done on the future of primary care, case management and managed care programs, trauma systems, and the American hospital. Moreover, as the role of EDs evolves, the ramifications for education and training of professionals who staff EDs will need to be better understood.
FINAL THOUGHTS
Attempts to ensure that children receive adequate emergency medical care are a recent development in the field of EMS. This committee has adopted the position that EMS-C efforts in the future must consider all the elements that constitute good emergency care and good health care generally, working through channels in both the public and private sector. The needs of children must be more widely recognized and made a genuine priority for policymakers at national, state, and local levels, particularly those in a position to influence the future directions of EMS and EMS-C. The conclusions and recommendations of this IOM study committee are intended to foster increased public attention and action at the highest levels toward an EMS-C system for the 21st century in which all parties can be confident and all can be proud.ious uncertainties, such as the level of service required before a patient can be discharged or transferred. For hospitals with comparatively minimal EDs or extremely overcrowded EDs, pressures for staffing and equipment (and consequent costs) may be intense. Thus, the net effect may prove to be a reduction in the health care resources available to the very patients whom the "antidumping" legislation was intended to help.solute terms this level of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
